atypical rash which may mimic that of herpes simplex virus (HSV).' Hence a rapid and sensitive laboratory diagnosis is important in the differential diagnosis of these atypical cases.
Several laboratory tests are available for the diagnosis of VZV infections. Demonstration of viral antigens in clinical specimens is rapid, but it is useful only during the first few days of infection when 
Results
Reproducibility of the test. The results showed complete agreement in titre in four of the five aliquots for each of the two sera tested. The remaining aliquot showed only a one-tube difference in titre (Table 1) .
Levels of distribution of anti-VZV IgG. The distribution and levels of anti-VZV IgG in the sera of all the categories of patients are shown in Table 2 . The 
results show that 107 of the 134 (80%) of the sera from patients with HZO had a titre of ¢256. In comparison, only two out of a total of 216 patients (1%) with ocular problems other than those of HZO had a titre of ¢256 ( Table 2) .
Level of anti-VZV IgM in patients with HZO. IgM at a level of 1 in 8 was found in 6 of the 134 sera from patients with HZO.
Cross reactivity with HSV 1. Sera of 27 patients with HZO were tested against HSV-1 antigen in addition to the VZV antigen. Twenty-one had an anti-HSV1 IgG titre of 64 or less, four had a titre of 128, and the remaining two had a titre of 256. In all but two samples anti-VZV IgG titre was at least fourfold greater than the anti-HSV1 titre.
Anti VZV IgG titres and skin lesions. The results are presented in Fig. 2 . Anti-VZV IgG titres increased within about four to six days of onset of skin lesions of HZO and appeared to fall to baseline levels after the second month.
Discussion
In this study a simple, practical, and reproducible serological test has been developed for the diagnosis of HZO using a single serum sample. It has been possible to make a provisional diagnosis of HZO with a high degree of confidence.
Previous The use of fixed monolayers as antigen makes the morphology of VZV plaques well preserved: specific fluorescence was confined to the plaques or foci of VZV-infected cells which result from the cell to cell spread and was not seen in the surrounding uninfected HeLa cells (Fig. 1) . This makes the end point easier to read and would explain the good reproducibility of the test (Table 1 The test showed a high degree of sensitivity and specificity in the differential diagnosis of HZO from other ocular viral infections. The results show that 80% of the 134 sera from patients with a clinical diagnosis of HZO had anti-VZV IgG titre of -256. Such titres were found in only 2 of 216 sera from patients with a clinical diagnosis of ocular 'viral' infections. In 27 (20%) of the HZO patients lower titres (<256) were found. Two-thirds of these were probably due to early collection of sera because they were taken within one week of onset of rash. In addition a review of clinical diagnosis in 17 cases showed that one had a probable HSV infection and in two the diagnosis of zoster was not confirmed clinically.
Anti-VZV IgG was present in all the sera of patients with HZO studied here. The titres increased rapidly, usually within a week, peaked at 10 to 15 days, and appeared to fall after the second month (Fig. 2) . Thus the test has an obvious advantage in cases of chronic infection or late acute cases. The number of observations after two months was small for any valid conclusion to be drawn beyond this period.
The problem of cross reactivity between VZV and HSV infections has been noted previously.9 In this study anti-VZV IgG was detected in all 21 patients with HSV ocular infections but only in low titres ranging from 16 to 64 (Table 2) . Anti-HSV1 IgG was also detectable in HZO patients, but, again, the majority had titres in the range of up to 64 (TablA).
This suggests a degree of cross reactivity between these viruses. However, the degree of cross reaction detected was not sufficient to interfere with the interpretation of the result for the diagnosis of HZO. 
